2000 UNIFORM BUSINESS REPORT (UER)

/

DOCUMENT # P99000038922

1. Entity Name

WORKER BEE, INC.

e

FILED
Aug 02,2000 8:00 am
Secretary of State

08-02-2000 90151 015 ***550.00

Principal Place of Business

114 PASEC COURT
ROYAL PALM BEAGH FL 33411

Maiting Address
114 PASEC COURT

ROYAL PALM BEACH FL 33411

e Y
RIT Vinings C:relt 2117 ViNnings Coret«
Suite, Apl. #, elc. ‘ Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
Apt 7 FO0 Apt 207
City & State City & Slate 4, FEI Number Applied For
C//l"lﬁ*‘oﬂ L")C/’t"l‘[{ﬂ)y) 65" OC?/ 2_3 qo Not Applicable
Zi Countr Zi unt . . iti
3 § 7, .7 2 /n: 5)'& Y § Y1 Y ﬁ( ’::i\ gmcl,‘ 5. Certificate of Status Desiced [ gg';g lﬁ:je'i;t"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- - TR e et Tr ol L e mcua -Name _ - .

CLAY, MARYANN
114 PASEO COURT
ROYAL PALM BEACH FL 33411

28V <

vana “CLAY T

Stre t{Address (P,

. Box Number is Ngy Acceptable)
1A #1895 ree /-«

/7ot BO?

Uz fline oy

FL.

z ipﬁ”ﬁ?z Y

8. The above named enti 5 thys statement fg [7]

SIGNATURE A A

ose of changing its registered office or registered agent, or both, in the State of Florida.

A )R AV fwr

7/2 7 />000

Signature, typed or ;ywd nam;ﬂifgistared agent and title if applica/hr

(NOTE: Registerac Agent signatura raquired when reinstating)

7 DATE

9. This corporation is eligfe to salwits Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) O

g / FILE NOW!I! FEE IS $550.00
Aftet SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. =

e P [ Delete TILE K Thange [ Addition | o
P " =

NAME CLAY, MARYANN NAME C LAY, M G 2.'- yele AF ¥ 2o ::

sTREETA0DRESS {114 PASEQ COURT sreeTaoppess | ST Vit a3 =

onv-s-2P | ROYAL PALM BEACH FL 33411 avste | Wiibmaton , FL 33 YLY -

TITLE 3 Delete TLE [ Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [ change  [J Addilion

NAME NAME

_STREETAODRESS | - .o . STREET ADCRESS ]
SR - T A gemem— N R, e L e e s S T mamm e © ol L a4 — o — R s =

CITY-ST-2 CITY-5T-7P

TITLE [ Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ oelete TITLE [Jchange [ Addition

NAME NAME o .

STHEET AGDRESS STREET ADDRESS <

orv-st-ap |, L., CITY-ST-ZIP .

THLE R . . O Dskeee TITLE - T O change [ Addition

NAME i NAME

STREET ADDRESS ] STREET ACDRESS

CITY-ST-2P . . CITY-§7-2P

13. | heraby certify that the information supplied with this filing
indicaled on 1his raport or supplemental report is true an
of the corporation or the receiver or trustee empowered to.e
changed, or on an atta ith 3

SIGNATURE:

does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,7/3

v /2000 /- 212~ 3375

T Date Daytima Phora #




